Furthermore, vaginal cytology for cestrogenic activity and estimation of circulating oestrogenic hormone should also be performed in laboratories where facilities for such investigations exist.
The view expressed by Novak and Woodruff (1962) (Fig. 1) . The walls of the arteries were infiltrated with many lymphocytes and plasma cells, the media being disorganised with areas of fibrinoid necrosis and sometimes complete obliteration of the lumen. Sections of the vasa nervorum of the sciatic nerve showed changes which were even more marked than those in the intestinal vessels.
Discussion
This patient had classical rheumatoid arthritis (Ropes, Bennett, Cobb, Jacox and Jessar, 1958) with subcutaneous nodules and positive sheep-cell agglutination and latex fixation tests. Except for evidence of myositis in the small muscles of the hands, there was nothing unusual in the course of the disease until the onset of peripheral neuritis in December 1962 followed shortly afterwards by abdominal pain and diarrhoea, with blood in the stools. He had never received systemic corticosteroids. Histological examination provided unequivocal evidence that the intestinal lesions causing perforation were due to necrotising arteritis. The lesions were unusual in that they predominantly involved the Peyer's patches of the ileum, the appearance at laparatomy closely resembling typhoid ulceration. However, cultures for Salmonella in the stools were negative and the histology of the intestine was not that of typhoid.
Intestinal arteritis with perforation, gangrene or severe haemorrhage has frequently been reported in association with rheumatoid arthritis treated with corticosteroids (Table 1) and usually has been attributed to these drugs rather than to the rheumatoid process itself. One patient has (Hart & Golding, 1960; Steinberg, 1960) , patients with this complication usually being males with severe seropositive arthritis, a predominantly sensory polyneuritis and involvement of the legs more than the arms. Rapidly ascending polyneuritis such as in this case has not been reported other than in patients previously treated with systemic steroids.
While this patient clearly had rheumatoid arthritis, the occurrence of peripheral neuropathy raises the possibility of another collagen disease, in particular polyarteritis nodosa. Rose and Spencer (1957) (1952) and of Bailey, Sayre and Clark (1956) , had peripheral neuropathy of a symmetrical or mononeuritis multiplex type. This complication has also been reported in scleroderma (Kibler and Rose, 1960) . Histologically, the arterial lesions in the case described resembled those of polyarteritis nodosa, in which intestinal perforation occurs not uncommonly (Friedman, Schwartz, Truben and Steinbrocker, 1953; Rabinovitch and Rabinovitch, 1954; McKeown and Ganguli, 1956 ). However, this patient had classical rheumatoid arthritis and it is known that the necrotising arteritis of rheumatoid arthritis may closely simulate the vascular lesions of polyarteritis nodosa, although the necrosis is usually less severe and aneurysm formation is said never to occur (Cruikshank, 1954) .
It 
